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NOTICE

CHANGES IN PROCESSING OF TAX CREDITS (SECTION 135.815, RSMo)

The Tax Credit Accountability Act of 2004 (Senate Bill 1099, Sections 135.800 through
135.830, RSMo) makes several changes to the tax credit programs.

Prior to the Missouri Department of Economic Development (DED) authorization of a tax
credit, the DED will contact the Departments of Revenue and Insurance and verify that the
applicant does not owe any delinquency income, sales, use, or insurance taxes, or interest
or penalties on such taxes. If a delinquency exists, the amount of tax credits issued will be
reduced by the amount of the delinquency. After satisfying all delinquencies, the remaining
credits shall be issued.

CLOSED RECORDS (SECTIONS 610.255 AND 620.014, RSMo)

Prior to August 28, 2004 and pursuant to Section 620.014, RSMo, DED had the authority to
close certain records except for the name of the tax credit recipient and the amount of the
tax credit. SB 1099 removes this broad exception but DED retains the authority to close
records or documents that “relate to financial investments in a business, or sales
projections or other business plan information which may endanger the competitiveness
of a business” or as also allowed by law.
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FAMILY DEVELOPMENT ACCOUNT PROGRAM

PURPOSE

The Family Development Account (FDA) Program, administered by the Missouri Department of
Economic Development (DED), is a community building initiative established for the purpose of
promoting self-sufficiency through asset-development for low-income Missourians in a matched
savings program.

The FDA Program awards tax credits to approved community-based organizations. The tax
credits will be used to leverage donations that will serve as a match for individual savings in a
family development account. The combined saving can be used to help finance the purchase of a
primary residence, make repairs to a home, pay for educational expenses, pay for job training and
promote small business development.

Using the program guidelines, community-based organizations are encouraged to exercise
flexibility and creativity to design and implement a Family Development Account project that best
suits the needs of their local communities.

PROGRAM ASSUMPTIONS

The Family Development Account Program believes the following to be true:

• People with low incomes are capable and desirous of creating value and moving toward
economic independence.

• Saving and asset building are the means and measures of community and economic
development.

• Family Development Accounts and asset building are investment strategies, that, if
appropriately designed, should produce returns for all investors.

• Family Development Accounts develop and reaffirm strong habits for saving money and
investing in the future of participants.

• Family Development Accounts promote individual employment because account deposits
generally come from earned income.

• Family Development Accounts help reduce the welfare rolls, increase employment
opportunities, spur business opportunities in poor communities and foster revenue growth.

• Family Development Accounts help rejuvenate neighborhoods through small business
development and home ownership.

• Family Development Accounts help move people above the poverty level by opening avenues
to self-employment, higher education and home ownership.

PROGRAM OUTCOMES

The Family Development Account Program has identified the following outcomes as those areas
the program will impact:

• Decrease the number of Missourians receiving public income support at any time during the
year

• Increase the number of Missourians with incomes above 100% of the poverty level
• Increase the number of Missourians who become homeowners
• Increase the number of Missourians over age 25 completing 14 years of education
• Increase the number of Missourians operating a small business
• Decrease the number of communities with a high concentration of poverty
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DEFINITIONS

The following words and phrases when used in these guidelines shall have the meanings given to
them in this section unless the context clearly indicates otherwise.

DED
Department of Economic Development

FDA Program
Family Development Account Program

Saver
The individual or family who resides in Missouri and who meets the income eligibility requirements
for participation in an approved FDA Program.

Account
A family development account at a financial institution that is approved by the DED and which is
maintained by the saver as part of an approved FDA Program.

Reserve Fund Account
An account established by the applicant to hold matching funds for the family development
account and funds for administrative costs.

Administrative Costs
The cost of clerical support, administrative personnel, janitorial and maintenance services, office
equipment and supplies, audits, fidelity bonds, rent, insurance, conferences and staff transporta-
tion.

Applicant
A community-based organization, with a Chapter 352, RSMo, status, requesting tax credits from
the DED under the FDA Program to leverage contributions for matching funds to conduct and
administer eligible program activities.

Approved Plan with Saver
The contract between the saver and the applicant that defines savings goals and program require-
ments, including the anticipated use of both the savings and the matching funds.

Initial Approval
The date that the saver is approved for participation in the FDA Program by the applicant.

Financial Institution
Any bank, trust company, savings bank, credit union or savings and loan association as defined
in Chapter 362, 369 or 370, RSMo.
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APPLICANT ELIGIBILITY

Community-based organizations must be a religious or charitable association formed pursuant to
Chapter 352, RSMo, to be eligible to administer a FDA Program.

QUALIFYING INDIVIDUALS/FAMILY MEMBERS

An Individual or family member may qualify to participate in a FDA Program if:

• The family or individual has applied and been accepted into a FDA Program by a participating
community-based organization (Chapter 352, RSMo) approved by the DED.

• The household income is less than or equal to two hundred percent (200%) of the federal pover-
ty level (see Department of Health and Human Services Poverty Guidelines chart). Income
includes salaries, wages, dividends, Social Security, pensions or other cash receipts for the 12-
month period immediately proceeding the date of application. Specifically excluded from con-
sideration are welfare payments, Supplemental Security Income (SSI), Social Security Disability
Income (SSDI) payment, state or federal training program stipends and unemployment com-
pensation. Pay stubs, statement from employer, W-2 forms, Social Security Award letter or
signed statements from the Social Security Office shall be adequate documentation.

• The U.S. Department of Health and Human Services Poverty Income Guidelines will be provid-
ed to the applicant as an appendix to the participation agreement. The income guidelines are
subject to change on an annual basis.

• The chart on the following page lists the family members for which a family development
account may be established, as long as those family members reside in the same household.
For example, an account holder may establish a family development account for a niece or
nephew residing in the same household. The family development account savings may be used
to pay an eligible activity for that niece or nephew.

(The remainder of this page was left blank intentionally.)
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ACCOUNTHOLDER
OR

SPOUSE OF
ACCOUNTHOLDER

Parents
Aunt

or
Uncle

Grandparents

Great-
Grandparents

Child

Grandchild

Great-
Grandchild

Sister
or

Brother

Niece
or

Nephew

Note: A half-sibling or stepsibling
is treated the same a a full-blood
sibling.

Treat the relatives of an accountholder’s spouse the
same as if they were the accountholder’s relatives.
E.g., accountholder’s spouse’s sister is eligible, but
NOT accountholder’s sibling’s spouse.

Death of spouse or divorce from him/her terminates
this special rule
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ELIGIBLE USE OF FAMILY DEVELOPMENT ACCOUNTS

Families or individuals approved for a family development account may use their savings, includ-
ing the matching funds contributed by the community-based organization, to offset costs for the
following:

• Educational costs at an accredited institution of higher education for any qualified family member
• Job training costs at an accredited or licensed training program for any qualified family member

eighteen years of age or older.
• Purchase of a primary residence
• Major repairs or improvements to a primary residence
• Start-up capital for a small business for any qualified family member eighteen years of age or

older

FUNDING AND DISTRIBUTION

The DED has an annual allocation of $4 million in 50% tax credits to award to qualifying applicants
wishing to administer a FDA Program.

An applicant may submit only one request for tax credits per state fiscal year (July 1 – June 30).
The applicant will be required to solicit contributions in order to provide the necessary matching
funds for the family development accounts.

Applicants may submit an application for a project period of one or two years. An applicant may
apply for up to the maximum tax credit amount of $600,000 that will enable that organization to
leverage $1,200,000 in cash contributions during the project period up to two years. No more than
twenty percent (20%) of the total cash contributions received may be used for administrative costs
associated with the operation of the program during the first two years of the program.

An applicant may reapply to the FDA Program in the third year of operation for a one-or two-year
project. However, no more than fifteen percent (15%) of the total cash contributions received in the
third year of operation and thereafter may be used for costs associated with the administration of
the program.

Should the project not meet anticipated goals, the DED may recapture unused credits and reallo-
cate them to another organization.

The DED reserves the right to make conditional awards and to set the policies and priorities of the
FDA Program.

FISCAL REQUIREMENTS

• The DED will maintain fiscal oversight of funds received through any allocation of tax credits for
a period of five years. Such oversight may be extended if the applicant continues to participate
in the FDA Program for a period longer than five years. The applicant will be responsible for all
required reports on the use and maintenance of funds in accordance with the FDA Program
guidelines.

• If an applicant chooses to terminate their participation in the FDA Program, the applicant must
transfer all funds in their reserve fund accounts to an approved FDA Program applicant and/or
administering organization in accordance with FDA Program guidelines. The DED will provide the
applicant with the names of other approved FDA Program applicants and/or administering orga-
nizations located in the same geographic area. In addition, the applicant must ensure, in accor-
dance with FDA Program guidelines, that the responsibility for the oversight of their participating
savers’ accounts is properly transferred to the approved FDA Program applicant(s) and/or admin-
istering organization(s) that has been chosen to maintain the matching reserve fund accounts for
those savers’ accounts.
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REQUIREMENTS OF THE APPLICANT ORGANIZATION

Community-based organizations approved to administer a FDA Program shall:

• Participate in the “MIS IDA” IDA Management Information System training as developed by the
Center for Social Development (CSD), Washington University, St. Louis, Missouri. “MIS IDA” soft-
ware will be provided to the applicant by the DED at no cost, subject to the availability of funds.
Applicants are required to use “MIS IDA” or other approved software to track data for the FDA
Program when submitting the required reports to the DED.

• Submit participation agreements with financial institutions to the DED for approval with the appli-
cation prior to opening FDA Program accounts with the financial institution. The agreement
should identify the responsibilities of the applicant and the financial institution in promoting effec-
tive management of the family development accounts to ensure their safety and security.

• Establish two reserve fund accounts at an approved financial institution for contributions that will
be used for administrative costs of the program and for matching funds for the participants’ sav-
ings accounts.

• Recruit and screen savers for participation in the FDA Program.

• Develop an approved plan with each enrolled saver. At a minimum, the approved plan must iden-
tify:
(a) The minimum savings amount and the amount of money the saver intends to deposit to their

savings account on either a weekly, bi-weekly or monthly basis.
(b) The purpose/specified end use of the savings and matching funds.
(c) An action plan that outlines the activities and related resources necessary to prepare the

saver to reach the identified goal of the approved plan.

• Solicit funds, using awarded FDA Program tax credits as leverage, from qualified organizations,
businesses or individuals to be used to match the funds in the savers’ accounts.

• Provide matching funds of up to 3:1 for cash contributions deposited by a saver into the account.
The saver may receive no more than a 3:1 match for deposits into the savings account. The 3:1
match includes the matching funds from the applicant participating in the FDA Program plus any
matching funds from other organizations and/or the federal government.

• Deposit funds into the reserve fund accounts at least monthly.

• Submit written authorization to the financial institution for qualified withdrawals by a saver.

• Establish procedures for savers to be included in decisions about the investment of funds in the
accounts.

• Provide a minimum of four workshops in basic economic literacy including such topics as per-
sonal management training, budgeting and credit repair, loans and grants resource development
and personal financial planning.

• Establish a process for regular evaluation and review of accounts to ensure program compliance
by savers. Maintain client files that include documentation of income eligibility, development
plans, savings and financial information, progress and follow-up reports on the use of funds.

• Ensure that the saver’s account does not exceed the maximum of $2,000 in a calendar year and
no more than $50,000 total at any time.
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• Monitor accounts to ensure each saver’s funds are used within five years of the saver’s initial
approval for the FDA Program. If funds are not utilized within the five-year period, the account
should be closed. Matching funds will be forfeited and reallocated under guidelines established
by the DED.

• Submit quarterly reports to the DED, in a form approved by the DED, indicating the number of
accounts established, the amount of tax credits used, the amount of investment secured through
the tax credits, participating financial institutions and any additional information that may be
requested.

• Notify and request approval from the DED, in writing, for any program and/or budget revisions.

• Submit completed tax credit applications along with required documentation to the DED.

• Submit a final project report, including a final project evaluation, within 120 days following the end
of the FDA Fundraising Period.

• Submit a project audit performed by an independent certified public accountant at the end of the
contract period. In order to minimize costs, the DED will allow the project audit to be part of an
overall agency audit that is performed annually. The FDA Program must be clearly designated in
the agency audit, and specific findings with regard to the funds received and dispersed in the
FDA Program must be included in the auditor’s report. The audit will be due within 120 days of
the termination of the contract. If the organization’s fiscal year does not end on the same date as
the FDA Program contract termination date, the DED will grant waivers of the 120-day require-
ment to allow for the audits to be combined. An audit is not required if $25,000 or less in tax cred-
its are utilized.

The saver (individual account holder) participating in an approved FDA Program shall:

• Open a family development account at an approved financial institution. All monies in the
account, including interest earned, shall belong to the saver with the applicant as the custodian
of the account.

• Identify a long-term benefit (eligible use) for the savings and the matching funds.

• Attend at least four economic literacy seminars established by the applicant unless attendance
in a similar training course for an equivalent amount of time can be documented.

• Limit deposits to not more than $2,000 into the account in a calendar year. The total balance in
an account at any time may not exceed $50,000, including the funds in the matching fund
account.

• Withdraw monies only for approved expenditures as stated in the guidelines. Savers who with-
draw monies from their account for unapproved expenses shall forfeit all matching monies and
the funds deposited in the account will be subject to taxation. All matching funds forfeited by the
saver will be returned to the applicant’s reverse account to be reallocated to other matching fund
accounts.

• Submit a written request to the applicant for the withdrawal of funds from the account.

• Actively participate in the FDA Program for at least six months before any withdrawals are per-
mitted.

REQUIREMENTS OF THE SAVER
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• Designate a contingent beneficiary in the event of the saver’s death. The account holder must
name the beneficiaries at the time the account is established but may change the named bene-
ficiaries at any time. If the named beneficiary is deceased or otherwise cannot accept the trans-
fer, the monies shall be transferred to the reserve fund account of the applicant.

• All withdrawals for qualified program purposes must be completed no later than the end of five
years following the saver’s initial approval for the FDA Program. If funds are not utilized within the
five-year period, matching funds will be forfeited and reallocated under guidelines established by
the DED.

A financial institution establishing a family development account shall:

• Have an office located in Missouri.

• Banks, trust companies, savings banks and savings and loan associations must be insured by
the FDIC (Federal Deposit Insurance Corporation) or the FSLIC (Federal Savings and Loan
Insurance Corporation). Credit Unions must be insured by the NCUA (National Credit Union
Administration). All financial institutions must be a federal- or state-chartered facility.

• Sign a participation agreement with the applicant administering the FDA Program, pending
approval from the DED.

• Maintain the reserve fund accounts in the name of the applicant.

• Maintain the accounts in the name of the saver, with the applicant designated as the custodian.

• Permit deposits to be made in the account by the saver or the applicant on behalf of the saver.

• Guarantee the family development accounts shall earn at least the market rate of interest.

• Permit the savers to withdraw monies from the account for approved purposes but only with writ-
ten authorization from the applicant.

• Provide the savers with a monthly statement of all deposits into and withdrawals from each
saver’s account.

• Provide the applicant with a monthly statement of all deposits into and withdrawals from each
account.

REQUIREMENTS OF FINANCIAL INSTITUTIONS

CLOSING A FAMILY DEVELOPMENT ACCOUNT

The applicant may close a family development account for any of the following reasons:

• The applicant determines that the saver has withdrawn monies from the account for a purpose
not authorized or that monies have been withdrawn under false pretenses and have been used
for purposes other than for the purpose approved in writing by the applicant at the time of with-
drawal.

• The applicant determines there has been no activity in the account during the preceding twelve
months.

• The applicant determines that the saver has not complied with the terms of the FDA agreement
between the saver and the applicant after the saver has been provided a reasonable opportuni-
ty to comply with the agreement.
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Matching funds will be deemed forfeited by the saver if an account is closed at the saver’s discre-
tion prior to completion of the FDA Program, if the saver fails to meet the minimum savings amount
established in the saver’s agreement, if the saver fails to fulfill workshop requirements, or if the
saver withdraws funds from the account for ineligible uses.

• Monies deposited in or withdrawn from a family development account are exempted from taxa-
tion pursuant to chapter 143 RSMo, excluding withholding tax imposed by section 143.191 to
143.265 RSMo, and chapter 147, 148 or 153, RSMo, provided, however, that any monies with-
drawn for an ineligible use shall be subject to taxation as required by law.

• Interest earned by an account is exempted from taxation pursuant to chapter 143, RSMo.

• Any funds in an account, including accrued interest, shall be disregarded when determining the
saver’s eligibility to receive, or the amount of, any public assistance or benefits.

SPECIAL CONDITIONS OF THE FAMILY DEVELOPMENT ACCOUNT

The following individuals or entities may make cash contributions in exchange for tax credits to an
application approved by the DED to administer a FDA Program:

• Corporations
• Insurance Companies
• Express Companies
• Banks and other financial institutions
• Partnerships
• Limited Liability Companies
• Trusts or Estates
• Individuals
• Any other entities subject to tax under chapters 143 (excluding withholding tax imposed by sec-

tions 143.191 to 143.265), 147, 148 and 153, RSMo.

If you have a question about whether an individual or entity is an eligible contributor, please con-
tact the FDA Program before accepting contributions from the individual or entity.

ELIGIBLE CONTRIBUTORS

QUALIFYING CONTRIBUTIONS

• Cash
• Stocks
• Bonds

CLAIMING THE TAX CREDIT

FDA Program tax credits may only be used against certain Missouri state tax liabilities. A tax cred-
it for qualifying contributions of up to $50,000 may be claimed within a single tax year. The tax cred-
it must be claimed for the year in which the contribution was made.

A program contributor will be allowed tax credits equaling 50% of the contribution. The tax credits
may be applied against the following state tax liabilities:

• Chapter 143, RSMo-corporate and individual state income tax, excluding withholding tax
imposed by sections 143.191 to 143.265

• Chapter 147, RSMo-corporate franchise tax

• Chapter 148, RSMo-gross premium receipts tax of insurance companies and tax of banks and
other financial institutions.
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• Chapter 153, RSMo-gross receipts tax of express companies

Family Development Account contributions may also be tax-deductible if made to a participating
tax-exempt IRS section 501(c)(3) organization.

Contributors must complete an official tax credit application signed by the applicant to be submit-
ted to the DED. The tax credit application may be obtained from the DED or from the applicant. The
DED will send a certification to the contributor verifying the amount of approved tax credits and noti-
fy the Missouri Department of Revenue. In order to apply the tax credits against the contributor’s
tax liability, the contributor must submit the certification with the tax return filed with the Department
of Revenue. The tax credits must be claimed for the tax year in which the contribution was made.
FDA Program tax credits are not transferable.

VERIFICATION OF TAX CREDIT

SUBMITTING YOUR PROPOSAL

The FDA Program accepts applications on an open cycle each fiscal year. This means that pro-
posals will be accepted in the central office in Jefferson City and any time during the year.
Applications will be reviewed on a first-come, first-served basis and credits will be awarded to qual-
ifying organizations accordingly. If an organization qualifies for tax credits, but there are no tax cred-
its available at the time of application, the organization will be placed on a waiting list to receive
credits once they become available.

Proposals may be mailed or hand delivered to the following address:

Family Development Account Program, 301 West High Street,
Truman State Office Building, Room 770, Jefferson City, MO 65101

OR

Family Development Account Program, P.O. Box 118,
Truman State Office Building, Jefferson City, MO 65102

PROPOSAL RATING

The FDA Program in the DED will review proposals as they are received in the following manner:

1. Initial Screening
An initial screening will be conducted to determine if the applicant meets the basic eligibility
requirements and that the application is complete. Any application that is incomplete, fails to
answer any of the required items and/or fails to submit required attachments will be disqualified
from further consideration. The applicant will be notified if the application has been disqualified
for any reason.

2. Preliminary Assessment/Proposal Review – Maximum Points: 100
In reviewing the applicant’s proposals, the DED shall consider the following:

• The fiscal accountability of the applicant
• The ability of the applicant to provide or raise monies for matching contributions
• The significance and quality of proposed auxiliary services, including economic literacy sem-

inars and their relationship to the goals of the FDA Program
• Partnering financial institutions
• Key persons involved in the administration of the FDA Program
• Targeted customers
• Project outcomes and performance targets
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NOTIFICATION OF AWARD

Every effort will be made to notify projects of their award status within 60 days from receipt of the
application in the Jefferson City office. Organizations selected for approval will receive written noti-
fication from the DED as well as a contract. Organizations not selected for participation in the pro-
gram will also receive written notification from the DED.

APPLICATION INSTRUCTIONS

Read the application questions thoroughly and answer them as completely as possible. Keep in
mind that the focus should be on outcomes and results. In addition, please adhere to the following
guidelines when submitting your proposal:

 The application cannot be handwritten.
 Do not use type smaller than 10 point.
 Answer every question fully and directly.
 Use 81⁄2 x 11 white paper.
 State the number and question at the top of each page before answering.
 Use only the forms provided for attachments to the application when submitting your proposal.
 Double check your proposal to make sure you have included all required items.
 Submit one single-sided copy of your entire application (including attachments) with original

signatures. Please keep all pages in proper order.
 Fax copies of the application will not be accepted.
 Electronic copies of the application will not be accepted.
 Keep a copy of the entire application, including all attachments, for your records.



MO 419-2648 (7-06) FDA GUIDELINES PAGE 13 OF 13

FDA APPLICATION CHECKLIST

Application
Pages A1-A7
Answers to questions 8-17

Attachment A – Current Executive Board Members
Copy of form provided

Attachment B – Participating Financial Institutions
Copy of form provided
Finalized agreements

Attachment C – Project Budget
Copy of form provided

Attachment D – Certification of Alien Employment and Application
Copy of form provided

REMINDER!

Carefully check your entire application to be sure you have not overlooked any required
information or attachments. We are providing you with a checklist for this purpose. Submit
one single-sided copy of your application with original signatures to the FDA office in
Jefferson City. You must provide all requested documentation in order for consideration to
be given to your proposal. FAILURE TO SUBMIT ALL REQUIRED DOCUMENTATION WILL
RESULT IN THE AUTOMATIC DISQUALIFICATION OF YOUR PROPOSAL. Keep a copy of the
entire completed application (including attachments) for your own records.
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FAMILY DEVELOPMENT ACCOUNT PROGRAM
FY2007 PROJECT APPLICATION
P.O. Box 118, Jefferson City, MO 65102
Phone: (573) 751-4539  E-mail fda@ded.mo.gov
Internet: www.missourdevelopment.org

FOR STATE USE ONLY

PROJECT #

APPLICANT (OFFICIAL OR LEGAL NAME) NAICS MITS/MO ID NO. FEIN

STREET ADDRESS (DO NOT USE P.O. BOX)

BUSINESS SIZE P.O. BOX

100 OR LESS 101 - 500 501 OR MORE

CITY STATE ZIP

PROJECT DIRECTOR NAME TITLE

DAY PHONE FAX E-MAIL ADDRESS

ORGANIZATION INTERNET ADDRESS PROJECT TITLE

ARE YOU CURRENTLY ORGANIZED IN THE STATE OF MISSOURI AS A RELIGIOUS
OR CHARITABLE ASSOCIATION UNDER CHAPTER 352, RSMo?

YES NO

IF YES, INDICATE THE DATE:

ATTACH A COPY OF YOUR ORGANIZATION’S ARTICLES OF INCORPORATION AND
BYLAWS TO THE APPLICATION.

REQUESTED TAX CREDIT AMOUNT REQUESTED BUDGET AMOUNT
$ $

ONE (1) YEAR PROJECT
TWO (2) YEAR PROJECT
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PROJECT PROFILE

Using separate pieces of paper, answer each question fully. State the number and question before answering.
All answers must be typed on 8 1/2 x 11 white paper.

8. State the objective of your FDA project and its relationship to your organization. 

Maximum Points: 5

9. Briefly discuss your organization’s history and the services/products offered. Summarize two
of your organization’s past projects that are most similar to the proposed FDA project and the
extent to which you achieved specific results. 

Maximum Points: 10

10. Describe your project's geographical service area boundaries. 

Maximum Points: 5

11. Describe the customers you will be targeting to open a FDA account. Indicate the number and
characteristics of the population your project will target and your organization’s familiarity and
experience working with the targeted customers. 

Maximum Points: 15

12. State the outcomes you will achieve through this program. In addition, list your performance
targets stating the number of accounts to be established and what the match will be for each
account. Include a timeline for achieving your performance targets. Use any available
baseline data to show an increase in your target numbers from the previous year and explain
why you have not set higher or lower performance targets. 

Maximum Points: 15

13. State how you will verify the extent to which your performance targets have been accurately
measured and achieved. Describe your method for data collection and the evaluation tools
you will use as well as how often the evaluation will take place. 

Maximum Points: 15

14. Describe fully your organization’s plan for providing economic literacy seminars and other
proposed auxiliary services as part of your FDA program. In addition, explain how your
organization will increase or improve services or training provided to FDA account holders. 

Maximum Points: 10

15. Profile those key individuals who have the most responsibility for shaping your project,
connecting it to your target population and achieving your performance targets. Focus on their
energy, capacity and commitment. 

Maximum Points: 10

16. Fully discuss your plan for raising donations through the FDA program and explain how tax
credits will help your organization increase the amount of funds raised from individual and
charitable contributors as matches for FDA accounts. Identify any other sources of financial
support that your organization will receive for the proposed FDA project. 

Maximum Points: 10

17. Describe any innovation or best practices from your work in other projects that you would like
to use to make your FDA project unique and interesting. 

Maximum Points: 5



CURRENT EXECUTIVE BOARD MEMBERS

Please be advised DED staff may contact one or more of these Board members to discuss their role on the Board
and their general level of support for and knowledge of this application.
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FY 2007 FDA PROPOSAL ATTACHMENT A

Name: __________________________________ Board Position: ______________________________

Day Phone:________________________________________ Fax: ______________________________

Occupation: __________________________________________________________________________

Current Board term extends from month/year to month/year: ________________________________

Resident of Project Area? Yes No

Name: __________________________________ Board Position: ______________________________

Day Phone:________________________________________ Fax: ______________________________

Occupation: __________________________________________________________________________

Current Board term extends from month/year to month/year: ________________________________

Resident of Project Area? Yes No

Name: __________________________________ Board Position: ______________________________

Day Phone:________________________________________ Fax: ______________________________

Occupation: __________________________________________________________________________

Current Board term extends from month/year to month/year: ________________________________

Resident of Project Area? Yes No

Name: __________________________________ Board Position: ______________________________

Day Phone:________________________________________ Fax: ______________________________

Occupation: __________________________________________________________________________

Current Board term extends from month/year to month/year: ________________________________

Resident of Project Area? Yes No

Name: __________________________________ Board Position: ______________________________

Day Phone:________________________________________ Fax: ______________________________

Occupation: __________________________________________________________________________

Current Board term extends from month/year to month/year: ________________________________

Resident of Project Area? Yes No

Name: __________________________________ Board Position: ______________________________

Day Phone:________________________________________ Fax: ______________________________

Occupation: __________________________________________________________________________

Current Board term extends from month/year to month/year: ________________________________

Resident of Project Area? Yes No
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PARTICIPATING FINANCIAL INSTITUTIONS

Part I: List the financial institutions that have agreed to work with your organization to implement the
Family Development Account project. Attach participation agreements for each financial institution
listed. Then fill out Part II of this page.

Part II: Indicate below the status of finalizing a participation agreement with each financial
institution. This agreement should identify responsibilities of the community-based organization
and the financial institution to promote effective management of the Family Development Accounts
and to ensure the safety and security of the accounts.

NOTE: The participation agreement with the financial institution does not need to be finalized
when you submit your proposal. However, it must be finalized within two months of submission of
this proposal and be submitted to DED for approval, prior to opening Family Development
Accounts in the financial institution.

FY 2007 FDA PROPOSAL ATTACHMENT B

Financial Institution Contact Person Title or Position

 



MO 419-2648 (7-06) A5

FDA BUDGET

FY 2007 FDA PROPOSAL ATTACHMENT C

Family Development Account Program (FDA) applicants must submit a budget with justification to fully explain
all line items that will be supported through FDA contributions. Program costs to be supported through the FDA
program should be budgeted for a one or two-year period. Savings account matching funds and administrative
costs are allowable expenses. Note: applicants may use 20% of contributions received through the FDA
program for administrative costs in the first two years of operation. Applicants participating in the FDA
program for a third year and thereafter may only use 15% of contributions received through the FDA
program for administrative costs.

FDA BUDGET LINE ITEM/CATEGORY AND JUSTIFICATION
(INCLUDE ALL COSTS SUPPORTED THROUGH FDA CONTRIBUTIONS.)

TOTAL AMOUNT
(ROUND ALL FIGURES TO THE

NEAREST DOLLAR)

1. Matching Funds for FDA Savings Accounts

$
2. Administrative Costs (the sum of lines A – E may not exceed 20% of

your total budget for a first or second-year project and 15% for projects
operating in a third year and thereafter).

3. Subtotal Administrative Costs (sum of lines A – E may not exceed
20% of your total budget for a first or second-year project and 15% for
projects operating in a third year and thereafter). $

4.
TOTAL BUDGET (Sum of Lines 1 and 3) $

5.
TOTAL TAX CREDITS (50% of the dollar amount on line 4) $

ENTER TOTAL AMOUNT
FOR EACH LINE ITEM

A. $

B. $

C. $

D. $

E. $

NOTE: This is a proposed budget for projects seeking support through the Family Development Account Program. If your project
receives a tax credit award, this will be your approved budget. You will be notified of changes that may occur during the application
review process. The Family Development Account Program, Department of Economic Development must approve all budget revisions
in writing before donations are accepted or funds expended for line items other than those listed above.
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FDA SAMPLE BUDGET – TWO YEAR PROJECT

FY 2007 FDA PROPOSAL SAMPLE BUDGET

Family Development Account Program (FDA) applicants must submit a budget with justification to fully explain
all line items that will be supported through FDA contributions. Program costs to be supported through the FDA
program should be budgeted for a one or two-year period. Savings account matching funds and administrative
costs are allowable expenses. Note: applicants may use 20% of contributions received through the FDA
program for administrative costs in the first two years of operation. Applicants participating in the FDA program
for a third year and thereafter may only use 15% of contributions received through the FDA program for
administrative costs.

FDA BUDGET LINE ITEM/CATEGORY AND JUSTIFICATION
(INCLUDE ALL COSTS SUPPORTED THROUGH FDA CONTRIBUTIONS.)

TOTAL AMOUNT
(ROUND ALL FIGURES TO THE

NEAREST DOLLAR)

1. Matching Funds for FDA Savings Accounts

$960,000
2. Administrative Costs (the sum of lines A – E may not exceed 20% of

your total budget for a first or second-year project and 15% for projects
operating in a third year and thereafter).

3. Subtotal Administrative Costs (sum of lines A – E may not exceed
20% of your total budget for a first or second-year project and 15% for
projects operating in a third year and thereafter). $ 240,000

4.
TOTAL BUDGET (Sum of Lines 1 and 3) $1,200,000

5.
TOTAL TAX CREDITS (50% of the dollar amount on line 4) $ 600,000

ENTER TOTAL AMOUNT
FOR EACH LINE ITEM

A. Salaries $ 105,500
Project Administrator (100% x $52,750)

B. FDA Program Audit $ 3,000

C. Professional Services (5 staff persons x $21,100) $ 105,500
(Contract services for financial literacy classes)

D. Supplies $ 3,000
Postage, Paper, Copies, Brochures, Handouts

E. Miscellaneous Costs $ 7,000
Travel, Telephone, Cleaning, Utilities, Insurance

F. Transportation for Participants $ 10,000

G. Child Care Costs $ 5,000

H. Snacks for Financial Literacy Seminars $ 1,000

NOTE: This is a proposed budget for projects seeking support through the Family Development Account Program. If your project
receives a tax credit award, this will be your approved budget. You will be notified of changes that may occur during the application
review process. The Family Development Account Program, Department of Economic Development must approve all budget revisions
in writing before donations are accepted or funds expended for line items other than those listed above.



NOTARY PUBLIC EMBOSSER OR STATE COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP SEAL

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
NOTARY PUBLIC SIGNATURE MY COMMISSION

EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)
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CERTIFICATION

This certification may be completed by the Executive Director, President, Board Chair or any
other person duly authorized to represent the applicant

I certify that I am an authorized representative of the applicant and as such am authorized to
make the statement of affirmation contained herein.

I certify that the applicant does NOT employ illegal aliens and that the applicant has complied
with federal law (8 U.S.C. §1324a) requiring the examination of an appropriate document or
documents to verify that an individual is not an unauthorized alien.

I understand if the applicant is found to have employed an illegal alien in Missouri and did not,
for that employee examine the document(s) required by federal law, that the applicant shall be
ineligible for any state-administered or subsidized tax credit, tax abatement or loan for a period of
five years following any such finding.

I certify that I have been duly authorized by the Board of Directors of this organization to file this
FDA application and attachments with the Missouri Department of Economic Development.  Under
the penalties of perjury, I declare that I have examined this application, including all accompanying
attachments, and to the best of my knowledge and belief, they are true, correct and complete.

FY 2007 FDA PROPOSAL ATTACHMENT D

NAME (SIGNATURE) DATE

¨
NAME (PRINTED OR TYPED) APPLICANT/ORGANIZATION NAME (PRINTED OR TYPED)

TITLE (PRINTED OR TYPED)

*Required of all applicants for tax credits, abatements, exemptions or loans issued pursuant to Chapters 32, 100, 135, 253, 447 and
620, RSmo, effective August 28, 1999 (H.B. 701, §1).

• The Family Development Account Program (FDA) retains the right to accept, reject, or negotiate, in whole or in part,
any or all applications received.

• The FDA Program reserves the right to vary the provisions, set forth herein, at any time prior to the execution of a
contract where the FDA Program deems such variance to be in the best interest of the FDA Program, and to act
otherwise as the program deems necessary in its sole discretion

• This application is designed to solicit potential projects administered by community-based organizations which meet
the eligibility requirements of the Family Development Account Program, to provide information to allow for a fair
selection of projects, and to facilitate the monitoring and evaluation of, and assistance to community-based
organizations that are selected for participation in the program.



FDA APPLICATION CHECKLIST
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Application
Pages A1-A8
Answers to questions 8-17

Attachment A - Current Executive Board Members
Copy of form provided

Attachment B - Participating Financial Institutions
Copy of form provided
Finalized agreements

Attachment C - Project Budget
Copy of form provided

Attachment D - Certification of Alien Employment and Application
Copy of form provided

REMINDER!

Carefully check your entire application to be sure you have not overlooked any required
information or attachments. We are providing you with a checklist for this purpose. Submit
one single-sided copy of your application with original signature to the FDA office in
Jefferson City. You must provide all requested documentation in order for consideration to
be given to your proposal. FAILURE TO SUBMIT ALL REQUIRED DOCUMENTATION WILL
RESULT IN THE AUTOMATIC DISQUALIFICATION OF YOUR PROPOSAL. Keep a copy of the
entire completed application (including attachments) for your own records.
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